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‘wilf be fssusd unti! ali fees are paid. mmwﬂmmmm 0.7 wﬁwmm mw
- Cheeks m«m fiade payable tof Bayfield County Zoning Depariment. - SO,

. wc aﬂl m.?w.mﬂ £O# .ﬁmanﬂnwa G?ﬂzw ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
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h:nrozum%&mmzn nnmmos m_mg_am >uu__nmno: on behalf of Owner{s)) Agent Phone: Agent Maziling Address (include City/State/Zip): Written Authorization
: Attached
U Yes Wﬁ.zo
PiN: {23 digits) ? Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) o8- Coijle ~ m\,rzb tCJ .W,w -1 o - A Volume 7 N ..Wv Page{s) \,W_m.w

Gov't Lot Lot(s) CSM Vol & Page

) \ 307, 336 |

_ Mv Town of: Lot Size bn..wmmm
me n: w .:us.__._mr_ﬂ N\? N, Range .IN W Um/fwu/ N\s%WvQ

Lot{s) No. Block{s) No. | Subdivision:

Cis _unoumni_.m:a_ within 300 feet of River, Stream (inc. Intermittent | Distance Structure is from Shoreline : 15 Property in Are Wetlands
‘Craek or Landward side of Floodplain? if yes-—continue —p ~ fe8t | ppodplain Zone? Present?

mm vﬂcnm&‘?m:a within 1000 feet of Lake, Pond or Flowage Distance m::nﬂc_.m is from mroqmm_:m b U Yes i Yes

H yes--—continue - 2500 P feet . %20 %o

W New Construction W 1-Story [1 Seasonal 31 T Municipal/City C City
s “|. 0 Addition/Alteration | 0 1-Story +Loft | [_ YearRound | O 2 O (New) Sanitary Specify Type: _o E well
hm&%@c  Conversion [ 2-Story a C 3 M. sanitary (Exists) mumnmé._.%mngi d
| ORelocate (exstingbidgt | 00 Basement Coo " Privy (Pit} or .| Vaulted (min 200 gallon)
[ Run a Business on ! No Basement ﬁumc.?% W, Mone 71 Portahle {w/service contract)
Property [ Foundation L {1 Compost Toilet
il C [ None
Length: Width: Height:
Length: 44 Width: 20~ Height: <7

Principal Structure (first structure on property)
' Residence {i.2. cabin, hunting shack, eic.)

with Loft

j&wmm&m:ﬂmm Use with a Porch

with {2} Porch

with a Deck

with {2™) Deck

L Commercial Use with Attached Garage

[

i

Bunkhouse w/ {C sanitary, or [ sleeping quarters, or T cooking & food prep facilities)

Maobile Home (manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify) _ &7l Hox © gg\fa
Accessory Building Addition/Alteration (specify) N

1 Municipal Use
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Special Use: {explain) {

Conditional Use: (explain} { X }
Other: (explain) { X )

.

L . FAILURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
we} n.mn are ﬁ:mﬁ. mmﬁ_u:nmdc: tinciuding any accompanying information) has been examined by me (us} and to the besl of my {our) knowledge and belief it is true, correct and complete, § {we] acknowledge that 1 {we)
‘3t (are) responsible for the dessjl and accuracy of all infarmation | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liabidity which
L may Béa result of Bayfield relying on this inforrpgtion | {we) am (are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
shove described property atfny reksonable time for W:mw rpose of _jmumn:o:

H._..o__aamza A\S Date \M\W\ \Q \ \ mu\

3mwm it g;# ple Cwfhiens listed & the wmv‘m Al Owners must sign or mmﬁmﬁ {3} A.rr»woxwmzo: must accompany this application}

! .bnnro_._umn bmm:# L Date
o (I you'are signing on behaif of the owner(s} a letter of authorization raust accompany this application)
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{8) Show any (*): (*) Lake;
{7) Show any (*): (*) Wetlands; or (*} Slopes over 20%

Show Location of: Proposed Construction
(2} Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*}: {*) Driveway and (*) Frontage Road {Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5} Show: (*) well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT} and/or (

(*) River; {*) Stream/Creek; or (*} Pond

*1 Privy (P)

3 Eo ﬁ_m.mm E,T. {7) above {prior to continuing}

thack frori the Centerline of Platted Road

Sethack from the Lake {ordinary high-water mark) Feet
sethack from the Established Right-of-Way Setback from the River, Stream, Creek Faet
e Setback from the Bank or Bluff Feet

.mmﬂ._umn._n wo.B ?m Morth Lot Line

{121 Setback from the South Lot tine K setback from Wetland Feet
Sétback from the West Lot Line %\SQ« 20% Slope Area on property [1No -
..m.mﬁwmm_ﬁ a..oa,_ .ﬁc.m“m.mmn .h.o” ::m - M.. m_ Elevation of Floodplain Feet .

. _|m§mnx 8 mmv:n qm:r. or zo_n:..m ._.msw

Setback to Well

Faet

|

Setback to Drain Field

Setback to Privy (Portable, Composting)

Priar to the placement or construction of 8 struciure within ten [10) fesl of the FesErvier m required setback, the wo:samé ine from which the setback must be measured must be vist
y surveved corner or marked by a licensed surveyor at the owner

other previo

erfor to the placement or constructian of a structura more than ten {10) feet bui fess than thiry (30} feet from the minimum reguited setback, the boundary fing from which the sethack must be measured must be visisle from
sne previously surveyed corner to the other previousiy survayed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within SO0 feet of the proposed site of the structure, or must be

marked by a licensed surveyar at the awner’s expanse,

s expense.

from onae previously surveyed corner to the

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF], Hoiding Tank (HY), Privy (P], and Well (w).

METICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has nof begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipali

The local Town, Village, City, State or Federal agencies may also reguire permits.

as Are Required Te Enforce The Uniform Dwelling Code.
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